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This is the current release of the guideline.

Recommendations

Major Recommendations
The quality of evidence (I-11I) and strength of recommendation (A-C) are defined at the end of the "Major Recommendations" field.

Screening for Trichomoniasis

Clinicians should screen all sexually active human immunodeficiency virus (HIV)-infected women for trichomoniasis at baseline and at least
annually. (AIIT)

Diagnosis
Clinicians should confirm the clinical diagnosis of trichomoniasis with laboratory testing. (Al) Confirmatory testing may include the following;

e Wet mount

e Trichomonas culture

e Nucleic acid tests (NATS)

e Point-of-care tests, such as rapid antigen test or nucleic acid probe test

Clinicians should confirm the diagnosis of trichomoniasis when it is detected with the conventional Papanicolaou (Pap) smear. (Al)
Clinicians should screen for other sexually transmitted infections (STIs) when a patient presents with trichomoniasis. (AlI)
Treatment

Clinicians should treat HIV-infected patients with trichomoniasis with either metronidazole 2 g by mouth (PO) in a single dose or tinidazole 2 g PO
in a single dose (see table below). (Al)



Clinicians should 7ot use topical antimicrobials (metronidazole gel) to treat trichomoniasis. (Al)

Clinicians should consider rescreening sexually active HIV-infected women 3 months after completion of therapy. (BIII)

Table: Recommended Regimens for Treatment of Trichomoniasis in HIV-Infected Patients
Metronidazole? 2 g orally (PO) in a single dose®

or

Tinidazole? 2 g PO in a single dose®
Alternative Regimen
Metronidazole? 500 mg PO twice daily for 7 days
Post-Treatment Failure Regimen

Metronidazole? 2 g PO for 5 days
or
Tinidazole? 2 g PO for 5 days

Common Side Effects

e Metronidazole: gastrointestinal (GI) intolerance, metallic taste, headache
e Tinidazole: generally well tolerated with occasional GI intolerance

4 Patients should be advised not to consume alcohol during treatment with metronidazole or tinidazole. Abstinence from alcohol should continue for 24 hours after completion of
metronidazole or 72 hours after completion of tinidazole.

b Preferably observed in the clinic/office setting The advantage of single-dose therapy is that it can be taken under observation in the clinic/office settingand excludes non-
adherence as a factor for treatment failure.

Key Point:

Metronidazole gel and other topical regimens have been shown to have unacceptably low cure rates (<50% for metronidazole) and are not
recommended for treatment of 7richomonas vaginalis.

Management of Partners

Clinicians should consider both HIV and STI exposures to partners when HIV-infected patients present with a new STI. Clinicians should also
assess for the presence of other STIs (see Management of STIs in HIV-Infected Patients ). (AIIT)

Management of HIV Exposure in Partners

‘When HIV-infected patients present with a new STI, clinicians should offer assistance with notifying partners of both the potential HIV and STI
exposures or should refer patients to other sources for partner notification assistance (Partner Services in New York
State or Contact Notification Assistance program [CNAP] n New York City). Partners without confirmed HIV
mfection should undergo HIV testing at baseline, 1, 3, and 6 months. Confirmatory testing according to New York State regulations must be
performed to confirm HIV diagnoses.

Clinicians must report confirmed cases of HIV according to New York State Public Health Law (for more information about required reporting,
see www.health.ny.gov/diseases/aids/regulations/index.htm ).
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Clinicians should educate patients with non-HIV-infected partners or partners of unknown HIV status to be vigilant for any post-exposure acute
HIV symptons in their partners, such as febrile illness accompanied by rash, lymphadenopathy, myalgias, and/or sore throat (see the New York
State Department of Health [NYSDOH] guideline Diagnosis and Management of Acute HIV Infection). (AIIT)

Partners who present within 36 hours of an HIV exposure should be evaluated as soon as possible for initiation of post-exposure prophylaxis
therapy. (AIl)

Management of 7. vaginalis Exposure in Sex Partners

Allrecent and current sex partners of patients with acute, persistent, or recurrent trichomoniasis should be treated or referred for treatment
regardless of symptoms. (All)

Definitions:
Quality of Evidence for Recommendation

I. One or more randomized trials with clinical outcomes and/or validated laboratory endpoints
II. One or more well-designed, non-randomized trials or observational cohort studies with long-term clinical outcomes
III.  Expert opinion

Strength of Recommendation

A. Strong recommendation for the statement
B. Moderate recommendation for the statement
C. Optional recommendation

Clinical Algorithm(s)

None provided
Scope

Disease/Condition(s)

¢ Human immunodeficiency virus (HIV) infection
¢ Trichomoniasis

Guideline Category
Counseling

Diagnosis

Management

Prevention

Screening

Treatment

Clinical Specialty
Allergy and Immunology

Family Practice



Infectious Diseases
Internal Medicine
Obstetrics and Gynecology

Preventive Medicine

Intended Users
Advanced Practice Nurses
Health Care Providers
Nurses

Physician Assistants
Physicians

Public Health Departments

Guideline Objective(s)

To develop guidelines for diagnosis and treatment of trichomoniasis in human immunodeficiency virus (HIV)-infected patients and to assist these
patients in protecting their partners

Target Population

Human immunodeficiency virus (HIV)-infected women with trichomoniasis and their partners

Interventions and Practices Considered

Screening/Diagnosis

1. Screening all sexually active human immunodeficiency virus (HIV)-infected women for trichomoniasis at baseline and at least annually
2. Confirming the clinical diagnosis of trichomoniasis with laboratory testing
e Wet mount
e Trichomonas culture
Nucleic acid tests (NATS)
e Point-of-care tests, such as rapid antigen test or nucleic acid probe test
3. Confirming diagnosis of trichomoniasis when it is detected with the conventional Papanicolaou (Pap) smear
4. Screening for other sexually transmitted infections (STIs) when a patient presents with trichomoniasis

Treatment/Management

Metronidazole or tinidazole treatment (oral)

Rescreening sexually active HIV-infected women 3 months after completion of therapy
Avoiding metronidazole gel and other topical regimens

Management of both HIV and STI exposures in partners

Reporting confirmed cases of HIV infection according to New York State Public Health Law
Patient education

S A

Major Outcomes Considered



e Sensitivity and specificity of diagnostic tests
e Cure rates of metronidazole and tinidazole
¢ Reinfection by untreated sex partners

Methodology

Methods Used to Collect/Select the Evidence
Hand-searches of Published Literature (Primary Sources)
Hand-searches of Published Literature (Secondary Sources)

Searches of Electronic Databases

Description of Methods Used to Collect/Select the Evidence

Medline was searched through July 2012 using appropriate key words on the topic. The Centers for Disease Control and Prevention guidelines on
sexually transmitted diseases were also reviewed. The committee considered case reports and expert opinion on screening and treatment, including
the experiences of local health departments.

Number of Source Documents

Not stated

Methods Used to Assess the Quality and Strength of the Evidence
Expert Consensus (Committee)

Weighting According to a Rating Scheme (Scheme Given)

Rating Scheme for the Strength of the Evidence
Quality of Evidence for Recommendation

I. One or more randomized trials with clinical outcomes and/or validated laboratory endpoints
II. One or more well-designed, non-randomized trials or observational cohort studies with long-term clinical outcomes
M.  Expert opinion

Methods Used to Analyze the Evidence

Review

Description of the Methods Used to Analyze the Evidence

Not stated

Methods Used to Formulate the Recommendations

Expert Consensus



Description of Methods Used to Formulate the Recommendations

AIDS Institute clinical guidelines are developed by distinguished committees of clinicians and others with extensive experience providing care to
people with HIV infection. Committees™ meet regularly to assess current recommendations and to write and update guidelines in accordance with
newly emerging clinical and research developments.

The Committees™ rely on evidence to the extent possible in formulating recommendations. When data from randomized clinical trials are not
available, Committees rely on developing guidelines based on consensus, balancing the use of new information with sound clinical judgment that
results in recommendations that are in the best interest of patients.

* Current committees include:

¢ Medical Care Criteria Committee

e Committee for the Care of Children and Adolescents with HIV Infection
¢ Dental Standards of Care Committee

¢ Mental Health Guidelines Committee

e Committee for the Care of Women with HIV Infection

e Committee for the Care of Substance Users with HIV Infection

e Physicians' Prevention Advisory Committee

e Pharmacy Advisory Committee

Rating Scheme for the Strength of the Recommendations
Strength of Recommendation

A. Strong recommendation for the statement
B. Moderate recommendation for the statement
C. Optional recommendation

Cost Analysis

A formal cost analysis was not performed and published cost analyses were not reviewed.

Method of Guideline Validation

External Peer Review

Description of Method of Guideline Validation

All guidelines developed by the Committee are externally peer reviewed by at least two experts in that particular area of patient care, which
ensures depth and quality of the guidelines.

Evidence Supporting the Recommendations

Type of Evidence Supporting the Recommendations

The type of supporting evidence is identified and graded for selected recommendations (see the "Major Recommendations" field).

Benefits/Harms of Implementing the Guideline Recommendations



Potential Benefits

e Appropriate diagnosis and management of trichomoniasis in human immunodeficiency virus (HIV)-infected patients
¢ Reduction in risk of transmission of HIV and trichomoniasis to partners

Potential Harms

e Metronidazole is associated with gastrointestinal (GI) intolerance, metallic taste, and headache.
¢ Tinidazole causes occasional GI intolerance.

Qualifying Statements

Qualifying Statements

When formulating guidelines for a disease as complex and fluid as human immunodeficiency virus/acquired immune deficiency syndrome
(HIV/AIDS), it is impossible to anticipate every scenario. It is expected that in specific situations, there will be valid exceptions to the approaches
offered in these guidelines and sound reason to deviate from the recommendations provided within.

Implementation of the Guideline

Description of Implementation Strategy

The AIDS Institute's Office of the Medical Director directly oversees the development, publication, dissemmnation and implementation of clinical
practice guidelines, in collaboration with The Johns Hopkins University, Division of Infectious Diseases. These guidelines address the medical
management of adults, adolescents and children with human immunodeficiency virus (HIV) infection; primary and secondary prevention in medical
settings; and include informational brochures for care providers and the public.

Guidelines Dissemination

Guidelines are disseminated to clinicians, support service providers, and consumers through mass mailings and numerous AIDS Institute-sponsored
educational prograns. Distribution methods include the HIV Clinical Resource website, the Clinical Education Initiative (CEI), the AIDS
Educational Training Centers (AETC), and the HIV/AIDS Materials Initiative. Printed copies of clinical guidelines are available for order from the
New York State Department of Health (NYSDOH) Distribution Center.

Guidelines Implementation

The HIV Clinical Guidelines Program works with other programs in the AIDS Institute to promote adoption of guidelines. Clinicians, for exanple,
are targeted through the CEI and the AETC. The CEI provides tailored educational programming on site for health care providers on important
topics in HIV care, including those addressed by the HIV Clinical Guidelines Program. The AETC provides conferences, grand rounds and other
programs that cover topics contained in AIDS Institute guidelines.

Support service providers are targeted through the HIV Education and Training initiative which provides training on important HIV topics to non-
physician health and human services providers. Education is carried out across the State as well as through video conferencing and audio
conferencing,

The HIV Clinical Guidelines Program also works in a coordinated manner with the HIV Quality of Care Program to promote implementation of
HIV guidelines in New York State. By developing quality indicators based on the guidelines, the AIDS Institute has created a mechanism for
measurement of performance that allows providers and consummers to know to what extent specific guidelines have been implemented.

Finally, best practices booklets are developed through the HIV Clinical Guidelines Program. These contain practical solutions to common
problens related to access, delivery or coordination of care, in an effort to ensure that HIV guidelines are implemented and that patients receive
the highest level of HIV care possible.



Implementation Tools

Staff Training/Competency Material

For information about availability, see the Availability of Companion Documents and Patient Resources fields below.

Institute of Medicine (IOM) National Healthcare Quality Report
Categories

IOM Care Need

Getting Better
Living with Iliness

Staying Healthy

IOM Domain
Effectiveness

Patient-centeredness
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Guideline Status

This is the current release of the guideline.

Guideline Availability

Electronic copies: Available from the New York State Department of Health AIDS Institute Web site

Availability of Companion Documents
The following is available:

e HIV and sexually transmitted infections. CME course. Available from the Clinical Education Initiative Web site

Patient Resources

None available
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Disclaimer

NGC Disclaimer
The National Guideline Clearinghoused, ¢ (NGC) does not develop, produce, approve, or endorse the guidelines represented on this site.

All guidelines summarized by NGC and hosted on our site are produced under the auspices of medical specialty societies, relevant professional
associations, public or private organizations, other government agencies, health care organizations or plans, and similar entities.

Guidelines represented on the NGC Web site are submitted by guideline developers, and are screened solely to determine that they meet the NGC
Inclusion Criteria.

NGC, AHRQ, and its contractor ECRI Institute make no warranties concerning the content or clinical efficacy or effectiveness of the clinical
practice guidelines and related materials represented on this site. Moreover, the views and opinions of developers or authors of guidelines
represented on this site do not necessarily state or reflect those of NGC, AHRQ, or its contractor ECRI Institute, and inclusion or hosting of
guidelines in NGC may not be used for advertising or commercial endorsement purposes.

Readers with questions regarding guideline content are directed to contact the guideline developer.
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